MUST BE TYPED

> w

MARYLAND STATE BOARD OF EXAMINERS OF PSYCHOLOGISTS
Application to Supervise a “Psychology Associate”

Supervisor’ sName:
Mailing Address
Telephone Number:
Setting(s) in which supervised practiceisto take place. Name(s) and address(es) of professonal
association, etc.:

Nature of services to be performed by supervisee:

a List and describe specific tasks to be performed:

b. Estimated number of client sarvice hours per week:

C. Number of individud, face to face, hours of supervison per week:

Supervisee' sName:
Supervisee' s Home Address:

Supervisee' s Telephone Number:
Education of supervisee. In addition to the information supplied in response to these ingdructions,

officd transcripts must be submitted by dl ingtitutionsin which graduate credits have been earned.
These transcripts must be sent directly to the Board by the indtitution.

Highest degree earned:

Inditution: Date of Degree:
Program: Department:

Other graduate degrees earned:

Degree: Indtitution: Program: Date:




10.

11.

Degree: Indtitution: Program: Date:
Names of other nonlicensed individuds practicing under your Supervison:

Statement of supervison and assumption of respongbility:

In accordance with the provisions of §18-301(b)(4) of the Hedth OccupationsArticle, “Maryland
Psychologists Act”, and the Regulations, COMAR 10.36.07, adopted by the Board of Examiners
of Psychologiststo supplement §18-301(b)(4), | do hereby certify that | will directly superviseand
assume full responsbility as required by law for the psychologicd services and activities as
performed by a Psychology Associate.

| certify that | have a background rdlevant and sufficient for the expert supervision of the services
to be performed by the supervisee asindicated in item 5 of thisform. Please indicate below the
rdlevant areas of training and/or expertise, eg. Ph.D. in clinica psychology, etc., years of

experience doing psychotherapy, assessment, etc. | will conform to standards for supervisory

rel ationships as established by the Maryland Board of Examinersof Psychologists. TheBoard shdll

beinformedimmediately of any substantid changesin the supervisory rdationship. Thissupervisory
relaionship is subject to review and the discretion of the Board of Examiners of Psychologists.

| assert that the information contained in this gpplication is true to the best of my knowledge and
belief.

SUPERVISEE: SUPERVISOR:

Degree: Ph.D., Ed.D., or Psy.D.

Signature
Univergty and Graduate Program:

Date
Specidty Areaof Graduate Degree:

Respecidization Training if Applicable:

Univerdty and Department:

Area
Date

Relevant areas of expertise, nature of specidized training
and number of yeas of experience



Sgnature License No.

Date
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